
•
SENDER: Complete items 1 and 2 when additional services are desired, and complete Items 
3 and 4. 

Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from Iwlng returned to you. The return receipt fee will provide vou the nameof the person delivered 
to and the date of delivery. For additional fees the following services ere available. Consult postmaster 
tor ^es and check box(es) for additional servlcals) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • Restricted Delivery 

(Extra fharge) 
3. Article Addressed to: 

PP6 Industries, Inc. (Ditzle^,^uto Fin) 
E610 Lance Drive ^ 
Kettering, OH *54H9 . 

1 

4. Article Number ' 

•^pe of Service: 
U Registered 
P^ertifled 
• Express Mall 

[D Insured 
• COD 
•?o?"M^rgh%°n°!SI'sa 

Always otrtain signature of addressee 
or agent and DATE DELIVERED. 

5. .EJgnature — Address 
^ 
^ jSlflnaturBy^ 

7. Date of Delivery 
/-//) 

8. Addressee's Address 
reguested and fee paid) 

us EPA RECORDS CENTER REGION 5 

487238 
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UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, addreee and ZIP Coda 
bi the apace'below. 
• Complete heme 1, 2, 3, and 4 on the 

reverae. 
• Attach to front of article If space 

permlta, otherwiae affix to beck of 
artlclo. 

• Endorae article "Return Receipt 
Requested" adjacent to number. 

U.S.MAIL 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

1, 



X [H MTS bS5 

"^^RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVfRAGE PROVIBEO 

^ NOT FOf INTERNATIONAL MAIL 

PPG Industries, Inc. (Ditzler ftuto Fii 
2610 Lafice Drive 
Kettering, OH W'tE? 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing ^0 
Returiyf^^KiaLjBjDMbg tS^hom. 

TOZAU/oijpiie an<r^o>dO\ 
\ 1 ^oncn jo-l 

PoBiA ornate / 

V 

I 



STICK POSTAGE STAMPS TO ARTICLE TO COVER F 
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED ( K , 

1. II you want this receipt postiitarked, stick the guinmetl stulj to the rigltt ol the return aaSress ieaying 
tlie receipt attached and present the articie at a post ollica service wmOovr or hand it to your rural carrier. • 
(no extra charge) 

2. il you do not want this receipt postinarked, stick the gunimed slut) to the rigiit ol the return address ol 
the articie. date, detach and retain .the receipt, and iiiaii the articie. 

3. il you want a return receipt, write the certilied mail numtrer and your nanie and address on a return 
receipt card. Form 3811, and attach il to the Iront ol the articie by means of the gummed ends if space per
mits. Otherwise, atlix to liack of articie. Endorse Iront ol articie RETURN RECEIPT REQUESTE 
adjacenl to the number. ^ 

4. II yoii want deRNeiy restricted to the addressee, or to an authorized agent ol the addressee, endors 
RESTRICTED CELIVERY on the Iront of the articie. 

5. Enter fees for the services reguested in the appropriate spaces en the front of this receipt, if return 
receipt is requested, check the appiicabie blocks in item t ol Form 3811. 

6. Save this receipt and present it il you make inquiry. u.s.G.P.O. 1988-217-132 

I 




